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ARTICLES OF ORGANTZATTION

OF

<o NENTAL HEALTH PROPERTIES FT. ERS C
a Florida limited liabilit ompan

Pursuant to the Florida Limited Liability Company Act ("Act")}, as
amended, the undersigned organizer hereby adopts the following
Articles of Organization.

ARTICLE I. NAME. The name of the Company is CONTINENTAL HEALTH
PROPERTIES OF ¥T. MYERS, LLC (“Company“.)

ARTICLE IT. WMAILING ADDRESS. The mailing address and, if
different, the street address of the principle office of the

Company is 4951 Tamiami Trail North, Suite 3, Naples, Florida
34103.

ARTICLE III. RFFECTIVE DATE AND DURATION. The Company's
existence shall begin on August 27, 1998 and the period of

duration for the Company shall be perpetual, unless earlier
terminated in accordance with the Act.

ARTICLE IV. MANAGEMEN The Company shall be managed by a
manager and the name and address of such manager who is to serve
as manager is Joseph A. Rosin, 555 Skokie Blvd., Ste. 350,
Northbrook, Illincis 60062.

ARTICLE V. .NAMES AND_ADDEESS QF INITIAT, MANAGER. The name and
mailing address of the initial manager of the Company are:

Joseph A. Rosin

555 Skokie Blvd., Ste. 350 T WD
Northbrook, IL &0062 A~
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IN WITNESS WHEREOF, the undersigned has executed these "? -
ARTICLES OF ORGANIZATION this 27th day of ARugust, 1558. 2255 ™~ F:
?ﬂf - T
"ORGANIZER™ - = O
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JOJEPH ROSIN
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTTONS

The undersigned member or authorized representative of a member
of CONTINENTAL HEALTH PROPERTIES OF FT. MYERS, LLC depcses and

says:

1. The above named limited liability company has at least one
(1) member.

2. The total amount of cash contributed by the members 1is
$50,000.

3. If any, the agreed value of property other than cash
contributed by members is $-0-. A description of the
property is attached and made part hereof.

4. The total amount of cash or property anticipated to be

This total includes

contributed by members is $500,000.
amounts from 2 and 3 above.
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e of a hember or authorlzed

ntativ of a member.
with section 608.402(3),

Fldri Statutes, the execution of this
affidavit constitutes an affirmation under
the penalties of perjury that the facts
gtated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECT |ON 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Continental Health Properties

of Ft. Myers,LLC.

2. The name and address ofthe registered agent and office is:

Christian F. Henning, Jr.

{Name)
4951 Tamiami Trail, Suite 3

(ENE

(P.0. Box not scceptable)
Naples, FL 34103, -

| Zifd - d38 80

(City/State/Zip)

Having been named 8s registered ag

ent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agentan i

r agree 1o comply with the
provisions of all statutes relat

ing to the proper and complete performance of my duties, and /
am famif th na‘ﬁﬂl _ obligations of my position as registered agent.

. 2/27/92
/

(Signatare)

{Date)

Filing Fee: $ 35 for Desigpation of Registered Agent
32




